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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD U"\

fuﬂwcr 71952

I BIRTH HO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. t;‘ & PRIMARY REG. DIST. uo_ééﬂ. Registrar's No....f{...g..gu_..........

State File No..

32041

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decessed lived.

If institutlon: residence before

a. COUNTY J aspe r a. STATE Mi 89 OU.I‘i b, COUNTY J as pe I‘ldmhlun)
b, CITY (1! outaide corporste imit, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslde sorporate Limits, write RURAL and give townhip)
wownahip) | STAY (in chis place) OR T~
TowN __Joplin 2 _weekd TOWN Joplin $¥73
d. FULL NAME OF (If not in bospital or institution, give street address or locatlon) d. STREET ‘' (If raral, give location) ﬁ
HOSPITAL OR ADDRESS
INSTITUTION Freeman Hogpitsl 1901 Picher
3 NAME OF B (First) b. (Middie) < (Last) _ | 4. DATE  (Montt) (Dsy) (Ye)
(Typeor Print)  Matilda Warden peati Sept. 28, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| o totR ¢ fEAN | o owOER M mES.
WIDOWED, DIVORCED (Bpesify) last birthday) nmm’ Desye | Hours | Min.
Female | Whi te Married Qct,14,1807 72 |
10a. USUAL OCCUPATION ; L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. -
done duting mot o sworbing e ween lf e | DUSTRY {City end S2ate ur Foreign "“‘y e SUNTRYS WHAT
Housewife game St. Louls, Missouri ISA

138. FATHER™S MAME

John Durnnmill

13b. MOTHER'S MAIDEN
Martha Markhsm

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y'ss. no, o unknowa)
no

{I! res. xive war or daten of service)

IIS. SOCIAL SECURITY
NO,

unk

17. INFORMANT' ¢

14. NAME OF HUSBAND OR WIFE

Willism Warden, Joplin

3 SIGNATURE OR NAME
William Warden, 13901 Picher, Joplin

ADDRESS

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDIT; '/ a ONSET AND DEATH
line for (e}, (b), and (o) DIRECTLY LEADING TO D MM M
ANTECEDENT CAUSES 0 f £ c '
*This doea not mean
the mode of dying, such Mmummﬁ:::m v fmy ‘ﬂ:mg DUE TO (b) M%" -
to
e o | (L R
case, Infury, or complica- DUE TO (c) 7
Hos which coused death. II O'I'I'IER SIGNIFICANT CONDITIONS
the dewdh bud ot
rdd:d to lhc dinuu or mditkm cousing deafh. / _{ L%' X
19a. DATE OF OP'FIF(IJAN DINGS OF OPERATJON _ﬂ 2. AUTOPSY?
7'/2'.’1 mﬁﬁw Md:""“ A) yes [ w [
21a. ACCIDENT 215, PLACEOF INJURY (aa..Inczabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)

(COUNTY)

ICIDE bome, farm, fastary, strest, offios bldg., o0 '
HOMICIDE
2id. TIME tMonth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? o
WHILEAT (—) NOTWHILE ,
INJURY @ T
I atiended the deceased from _& 9‘7' o ﬂ 152 2— that I last saw the deceased

2. T hereby eertify
alive on _jpﬁ-f_nmfl_-

, and that death occurred at

L7 1

aY m., from the causes and on the date stated above.

TION, REMOVAL M)

2, suey’runs J
an—

727V

2a. BURIAL, A- | 24b.4BATE e,

NAME OF CEMETERY OR CREM,

Z3b. ADDR!

2

I k. #m-: SIGNED

24d. LOCATION (Olty, town, or county)

(Btate)

Burigl 72 =30-52 Webh City _Webb City, Missourd
DATE REC'D BY LOCAL g@mn’s AGRATURE 5. FUNERAL DIRECTOR’ S 8t GNATURE ‘AODRESS
| 2~ 35— £a P jpteve Parker Mortuary, Joplin, Mo.




RECEIVED _»-¢- Ly
Jasper County Health OHice

County File Numbor-52./..1—9/j.?.é.------
Oate Filed... 22 = -52

a

<

STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Studont Embalmer Yo,

working under my personal supervision,

SEUJENE cuveancrsseersssantsranrrrsannas Signei...c......ﬁ....% ....... o T eereene s oee e mneen b seerien

Student Embalmar
' Licensef Embalmer No.=2.5.7. 2 .

P. Q. Address _-_—:4444-24_0

TING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. . -




